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NAME OF COMMITTEE {In Full)

Democratic Senatorial Campaign Committee

A.
Full Name (Last, First, Middle Initial)
Gayle Smith

Mailing Address 1824 19th St. NW, Apt. B

City

Washington

State

DC

Zip Code

20009

FEC ID number of contributing
federal political commillee.

Name of Employer
Center for American Progr-
ess
Receipt For:

Primary j_J General

! Other (specify) ^

Occupation

Senior Fellow

Aggregate Year-to-Date

250.00

Dale of Receipt

ULLJ LPJU
Transaction ID: C4364611

YH~Y ' Y ' - "Y '

2 0 0 8

Amount of Each Receipt th'is Period

! 250.00

B.
Full Name (Last, First, Middle Initial)
Harris Sprecher Date of Receipt

Mailing Address 820 Summit Rd

City

Santa Barbara

Stale

CA

Zip Code

93108-2322

07

Transaction ID: C4366086

Amount of Each Receipt tHis Period

FEC ID number of contributing
federal political committee. • 500.00

V. f * ^ JLJ * *

Name of Employer
N/A

Receipt For:— i—i
Primary j j General

Other (specify) Y

Occupation

Retired

Aggregate Year-to-Date

C.
Full Name (Last, First, Middle Initial)
Annette Stavros Date of Receipt

Mailing Address 399 Wolcott St

City

Auburndale

State

MA

Zip Code

02466-1521

Transaction ID: C4365416

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

100.00

Name of Employer
Information Requested

Receipt For:
| j Primary { j General

Other (specify) Yt
Occupation

Information Requested

Aggregate Year-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)
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